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MARGIN RESERVED FOR BINDING

USE PERMANENT INK

165
ARIZONA STATE DEPARTMENT OF HEALTH
(This return sho-uld lerably b 4 DIVISION OF VITAL STATISTICS . ’
S e oraon who Bede iho be made  UPPLEMENTARY REPORT OF airtH County Registrars No.*.oeeieraees
Place of Birth..... Oit& .. County.. 381 . U St.
(Regisiration Districl) . . .
SEX OF CHILD® | Twin Wumber i HEREBY CERTIFY that the child described herei
ale B, 4 e dyad has been named

Qotober 25 1929

DATE OF BIRTH®

RAFAEL GUTIEEREZ

o T s 7% - “{Give name in {uu\) /}Q/L , {Surname)
FULL* FATHER
Qa M 24
NAME Jegus Gutlierrez B /}MM/L (Pareni'e Signaturel =\
FULL* | MOTHER ;
MAIDEN A LSS —— : .
NAME ' aria Montes e e ite. Of Physician or Midwife) -

*These items 1o be entered by the local regisirar pelore giving out this form.

Blank supplemental reports of bitth may be obtained from the tocal regisirar.
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